MISSOURL, DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EE3-032980
) DEPARTMENT OF PUBLIC rIEA.I.TI;! fnn WELFARE o b"zg?
D.P" msws%? AMENDED Registraticn District No., o2 Primary Registration District No. > _ £ & £ __ Registrar's No. ____

STATE FILE NUMBER

PLACE O 'B‘EAHU ] 4 b 1363 3. USUAL RESIDENCE (Wheve deceassd fivad. If instintion: Residence bafore

COUNTY . ; . .
- . Mississippi . * SATE Misgouri B OUNTYyigsissippy dmision
b. CI'IY (If outside :orporata limits, give TOWNSHIP only] Length of stay in 1b c. CITY inside Limite

OR
1o 59 yrse TOWN  Charlesston Yes O Ne @

& FULL NAME OF (IT OT in hou lfll ive locatian) Inside Limits d. STREET If i i i ;
HOSPITAL O piel. 9 ADDRESS (If eutside, give facation] Reside on Farm

INSTHUTION. Route 2 Yes 0 Nofd Rt. 2, Box Ias Yes 0 No D

3. NAME OF DECEASED Firsy Midd)e last 4. DATE Month Day
(Type or print)

Vv§ 300
Rev. 4/59

DATE AMENDED

Year
OF .
Hope Newcomb piai  Aughst 7, 1963
5. SEX &, COLOR:‘OR RACE 7. Married [J  Navar Married [] [B. DATE.OF BIRTH | 9. AGE Uast birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Widowed i ; ’ Month D H ‘Wi,
Col, cowed®  OvedD |3/16/1896 | 67 orie] e | e | Mo
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state of country) | 2. CITIZEN OF WHAT COUNTRY
dycing most: of working life, even if retired)
e Farming Charleston,  Missouri UsSed

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sam  Newcomb . Mollie Davis Molly Newcomb

15. WAS DECEASED EVER IN U.5. ARMED FORCE 18. SOCIAL SECURITY NO. | 17. INFORMANT Acdress Mo
(Yes, no, or unknown) | (if yas, give war or dates o . :
| ope Newcomb, Jr., Rt.1,Boj18§,Charleston,

|B CAUSE OF DEATH (Enter only one cause pér Tmar Tor oy, (u}, ang u:p INTERVAL BETWEEN
PART. . DEATH WAS CAUSED BY: : { z . - ONSET ao DEATH
IMMEDIATE CAUSE (a) ‘2 .
4

Conditions, if a0y, DUE TG (b) W‘ W )

which gave rise 1o
sbove cause (a),
stating the under-
lying cause last. DUE YO (¢}

PART 11, OTHER SIGNIFICANT CONDi‘I’IONS CONTRI UTING TO DEATH bul not related to the terminal PART JI). )f  deconsed was female wes
. diseass condition given in PART | {a} there & pregnancy in last 90 days.

ﬁWC’(AV“ . ' 'DYe!lDNOIDUnknow'n'

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW. INJURY OCCURRED, [Enter natura of .injury in PART | or PART 1l of item 18.)
PERFORMED? [m| O a
YES[I NODOO

oc. TIME OF Hoof  Monih, Day, Year |
INURY  am.
p-m.

20d. INJURY QCCURRED 20s. PLACE CF INJURY [e.g., injor about home, 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK [ - farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

o alfen'déd"the decessed from. _&_é/f //(3 n——m?zmd last saw pim a!lve o%
y 9300 PQ _m on the dafe stated sbove, and to the best of my knowledde, from the causes stated

{Degree or title) DDRESS 22c. DATE SIGNED

" s |\ Ogit T na  \8f10)i3

7 33a. BURIAL, CREMATION, [ 23b. w-a - . € OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T (Stoke)
VAL
“MO id Oak Grove Cemetery Charleston Missouri

IRE! AUDDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
mharleston. Missouri F—1a-—-63 M/’a’ )lic"a*l‘ e

{Licansed Ernbaimar's Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE -BLACK INK

TYPEWRITER RIBBON

ISHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of 1his certificate was embalmed by me,

ar by Siudem Embalmer No.____ "~ "

working under my personal supervision. ' m
Student : Signed W a'

Signature of Student Embalmer
Y& P
- -Licensed Embalmer Ng.
, P. O. Address Q VAM 7?1‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the sbove constitutes grounds for revocation of license). ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. -If this bod[yf_js not,embalmed, fact shgq_!d‘ be so ,s!atq;{ogpov-e.




